memories of a similar, though less extensive and unpublished, study I carried out when I was working in the same department 40 years ago . Regrettably, I no longer have the data I recorded and presented to a medical meeting at the hospital but my recollections are reasonably clear. Indeed, I have frequently referred to that experience in talks I have given in my subsequent years in general practice.
There were differences, mostly in the case mix. For example, in those days we saw a relatively large proportion of children with infectious fevers. Diarrhoea in infants (true gastroenteritis) was much more severe and breast feeding was a rare exception. Rubella, pertussis, roseola, and primary tuberculosis were seen commonly, especially in infants; in older children streptococcal infections of the tonsils were commonly seen but, rarely, scarlet fever (which I saw fairly often in general practice in the 1970s). Pink disease was common, but mercury teething powders were still in regular use. I also saw two or three cases of tuberculous meningitis. Surgical emergencies were common in infants, as were intussusception and pyloric stenosis, and, in older children, acute appendicitis. All three diseases are now seen less frequently.
But more relevant than the differences are the similarities. Then, as now, most of the children, especially the infants, had medical and social problems which are well within the competence of a general practitioner (GP), working today with the other members of the primary care team. Nevertheless, however large the numbers attending inner city (and other) accident and emergency departments, it is only a small proportion of the total number of patients, including children, seen by GPs.
I agree with Bedford and colleagues that the commonest reasons for parents going to accident and emergency with their children are because either they want a second opinion (even though this is not the best way to obtain one) or because they still retain the belief that hospitals are the place to go to when you are ill (and in pre-NHS days were, unlike GPs, free). It is these misconceptions that need to be resolved.
To do this we need to focus our education on the needs of all three parties involved, not just the members of the primary care team, including GPs. Our hospital colleagues need to understand how primary care is usually provided and why accident and emergency departments are so often misused. But, even more importantly, we all need to explain to the users of the health service how they should best do so. and combined health and social services boards) and social settings. The sites collectively provide a range of services including community psychiatric nursing, dentistry, district nursing, health visiting, and social work and all include general practice. Organisational standards are being developed by these sites facilitated by the programme.
It is planned that the standards will be ready by September 1992. Between September 1992 and March 1993 the pilot sites will have the task of establishing a programme for implementing these standards, which will provide a practical test of their value. During this period the programme will identify and train health care professionals from the primary health care setting to undertake the surveys of each of the pilot sites. The principal task of these professionals will be to look at measurability of the standards, but they will also give detailed confidential feedback (oral and written) on each site's progress towards meeting the standards.
The surveys will be completed by the end of June and will be followed by an evaluation of the various stages of the project. This will involve discussion with the different working parties, staff within the health centres, and the surveyors. 
